Whole blood ionised calcium concentration was measured simultaneously in capillary and arterial blood from neonates being nursed on an intensive care unit using an ion selective electrode. The mean arterio-capillary difference was -0-027 mmol/l (95°/0 confidence intervals -0041 to -0-012 mmol/l) and the limits of agreement between the two measurements were 0034 and -0-088 mmol/l. Measurement of ionised calcium in capillary blood is acceptable for clinical purposes. (Arch Dis Child 1993; 69: 77-78) The (Radiometer, Copenhagen) for measurement of ionised calcium. Almost simultaneously, and only if a blood sample was required for other laboratory tests as part of the management of the infant, a 150 ,ul arterial blood sample was obtained for the same measurement. Infants with low blood pressure (mean arterial pressure <30 mm Hg) or poor peripheral perfusion (delayed capillary filling after blanching) were not studied so that the effect of vascular stasis on pH and ionised calcium was minimised. Blood samples were analysed within 15 minutes and ionised calcium measured at actual pH using an ion selective ionised calcium electrode (ICA-1, Radiometer, Copenhagen). According to the manufacturer, the analytical error for this electrode is 0 01 mmol/l, which is in agreement with independent observations.4 The degree of agreement between the two sets of measurements was assessed by the method described by Bland and Altman.5 Results A total of 19 paired measurements of ionised calcium were made on 14 neonates. The median (range) gestational age, birth weight, and age at which ionised calcium was measured was 26-5 weeks (24-32 weeks), 873 g (480-1635 g), and 1 day (1-20 days), respectively. The figure shows the arteriocapillary difference of ionised calcium between the two sets of measurements plotted against the mean ionised calcium in each patient; the dashed lines represent the mean (2 SD) difference (limits of agreement).5 The mean difference was -0-027 mmol/l with 95% confidence intervals of -0-041 to -0-012 mmolIl. The limits of agreement between the two measurements were 0 034 and -0-088 mmoIIl. As expected, capillary and arterial ionised calcium was highly correlated (r= 0.99, p<000 1). 
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